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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PEDRO MIGUEL BUSINESS CONSULTING LLC

The Articles of Organization for this Limited Liability Company were filed on _12/07/2016 and assigned
Florida document number = 16000221778

This anendment is submitted to amend the following:

A. If amending name, gutor the pow nape of the lHimited linbility company here:

The new mme must be distinguishable and end with the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: 444 Brickell Ave, Suite P-15
CE T ADDRESS) Miami, FL 33131

Enter new malling address, if applicable; 444 Brickell Ave, Suite P-15
; VICE B Miami, FL 33131

Evver Florida strest address

, Florida
iy Zip Code

ew R, nt’s Slpn if in, 3

I hereby accept the appointment as registered agent and agrae 1o act in this capacity. I firther agree to comply with the
provisions of all statutes relative fo the proper and complete performance of my dutles, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, If this document is
being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the lmited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regigtercd Agent
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If ameading the Managers or Authorized Member o?noocuorzrzescl?d%, enter the title. ngme. and address of each Manager or

Authorized Member being added or removed from our recores:

MGR = Manager

AMBR = Authorized Member

Title Name Address of

AMBR Tavares Ramos Grizolli, Bruna 444 Brickell Ave, Suite P-15 _ , |
Miami, FL 33131 11 Remove

AMBR Hemandes Coppini, Andrs Vinicius 444 Brickell Ave, Suite P-15 _
Miami, FL 33131 =% =

AMBR  Pinguer Kalonki, Andre 444 Brickell Ave, Suite P-45 igd I
Miami, FL 33131 = %

AMBR Salum Bonini, Thais 444 Brickell Ave, Suite P-15 o,
Miami, FL 33131 O Remove

AMBR MIGUEL, HEITOR 3111 N UNIVERSITY DRSTE 105 _
CORAL SPRINGS, FL 33065

AMBR MIGUEL, PEDRO 3111 N UNIVERSITY DR STE 105

0 Add

CORALMSPRINGS, FL 33065, .. .
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If amending the Managers or Authorized Member on our records, enter the titde, name, and address of each Manager or
Anthorized Member being added or removed from our records:

MGR= Manager

AMBR = Authorized Member

Tide Name Address Typeof Action

AMBR  MIGUEL, HEITOR 444 Brickell Ave, Suite P-15 _
Miami, FL 33131 .

MIGUEL, PEDRO 444 Brickell Ave, Suite P-15 _ | a
Miami, FL 33131 O oo

AMBR

O Add

O Remove

0 Add

3 Remove
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D, If amending any other iformation, enter change(s) here: (Avach addifienai sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(Tha effective date must be spocific, cannot be prioe to dxiz of receipt or filed date and cannot be more thim 90 daws after
the dae this documen! is filled by the Florida Ceparoment of Stte)
ouss JANUARY 24 2017
Signature of & mzmber or en vo of's
HEITOR MIGUEL
Typed or prnted name of signee

o1

Py
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